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Review question/objective 
What are the effective meaningful occupation interventions for people living with dementia in 
residential aged care facilities (RACFs)? 
More specifically, the objectives are to identify: 
The effectiveness of interventions based on engaging residents of RACFs who have dementia in 
meaningful occupation (activities that have meaning for the individual) on: quality of life, behavioral and 
psychological symptoms of dementia (BPSD) (agitation, aggression, depression, wandering, apathy 
etc.), mood, function, cognition, and sleep.   
Background 
Dementia is a term used to describe a collection of symptoms characterized by irreversible cognitive, 
functional and behavioral decline.1  It is a leading cause of disability in later life1 and often precipitates 
institutional placement in developed countries.2  Frequently, BPSD such as wandering, agitation, 
aggression, disinhibition, and apathy accompany dementia and have been reported in as many as 
86% of patients with dementia living in residential care settings.3 These symptoms not only cause 
distress to the individual concerned but negatively impact upon the quality of life of carers and 
co-residents, and lead to considerable stress and burn-out in care staff. 4, 5 
Managing BPSD is one of the most significant challenges in caring for people with dementia and as 
pharmacological approaches are mainly of benefit in the short-term and pose safety concerns in these 
patients,6 non-pharmacological interventions have been recommended for use as first-line strategies 
to ameliorate BPSD symptoms whenever possible.7 While a wide range of psychosocial and 
behavioral interventions including animal assisted therapy, music therapy, sensory stimulation, 
recreation therapy, behavioral therapy and exercise interventions among others, have been trialed to 
address BPSD in a range of settings,8 the evidence regarding their effectiveness remains unclear.  
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Recently, however, O’Connor and colleagues,9, 10 have reported that music therapy interventions, 
physical activity, recreation and validation therapy were moderately effective in reducing agitation, 
disruptive behavior, apathy and depression following two systematic reviews of the literature. 
Importantly, the interventions that tended to be more effective were those that were individually tailored 
to meet the interests, preferences and abilities of the resident.9-11 A similar finding was also recently 
reported by Cohen-Mansfield and colleagues,12 who found that non-pharmacologic interventions 
individualized to address unmet needs such as boredom or pain and chosen to fit the person's need, 
past identity, preferences, and abilities were statistically more effective than a control in decreasing 
agitation in persons with dementia.  Likewise, Kolanowski and colleagues have also shown that 
personalized recreational activities tailored to take into account the person’s previous interest and 
current abilities were effective in reducing agitation compared to baseline.13 
The importance of tailoring interventions to meet the individual preferences of people with dementia 
has only recently been recognized, and was not considered in many early intervention studies in which 
an intervention (e.g. listening to music) was introduced as a group activity, irrespective of whether the 
person with dementia had an interest, in or enjoyed the activity (e.g. Groene).14  Activities or 
interventions that are individually tailored to address the individual’s needs are more likely to engage 
the resident and therefore be more enjoyable and meaningful for them than an activity delivered in a 
group setting that does not do so. As BPSD are thought to result, in part, from people with dementia 
having unmet needs (e.g. unfulfilled needs for meaningful activity and social interaction) they are 
otherwise unable to express,7 the degree to which an activity is meaningful to the person and hence 
engages them in the activity or intervention may be the mechanism underlying their effectiveness or 
lack thereof. The meaningfulness of an activity or intervention for people with dementia is an important 
dimension that is likely to vary greatly across intervention studies and this difference may account, at 
least in part, for some of the differing conclusions that reviewers have reported.     
Studies have shown that the activities that are meaningful to people with dementia are very similar to 
those of people without dementia15 and include the ‘spectrum of occupations a person performs in his 
or her everyday life that are perceived as significant to a person’ (page 385).15  After conducting 
series of focus groups with people with dementia living in care homes regarding what constitutes 
meaningful activities, Harmer and Orrell,16 concluded that meaningful activities were those that 
addressed their psychological and social needs. Hence, meaningful occupations include a wide variety 
of leisure and recreational activities, household chores, social involvement, and work related 
activities.16  Involvement in these activities becomes meaningful in three ways: by creating feeling of 
pleasure and enjoyment; by creating a sense of connection and belonging; and promoting a sense of 
autonomy and personal identity.15 
Hence, meaningful activities encompass a diverse range of activities and interventions and while a 
number of reviews of psychosocial interventions for BPSD have been undertaken, no systematic 
review of interventions tailored to be meaningful for the resident with dementia has been undertaken. 
Such a review is important as it may shed light on an important mechanism that may underlie, at last in 
part, the effectiveness or otherwise of interventions for BPSD. Thus, this systematic review aims to 
examine the effectiveness of meaningful activity interventions to address BPSD (agitation, aggression, 
depression, wandering and apathy), quality of life, sleep, function, engagement and function, for 
people with dementia living permanently in RACFs.    
Definition of ‘meaningful occupation’ 
For the purpose of this review, ‘meaningful occupation’ will be defined as any task or activity which is 
important and meaningful to the individual (adapted from Hammell)17 and hence includes a wide range 
of activities and interventions.   
Inclusion criteria 
Types of participants 
This review will consider studies that include participants with a confirmed diagnosis of any type of 
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dementia living in RAC/long term care/nursing homes/permanent care 
Types of intervention(s)/phenomena of interest 
This review will consider studies that evaluate non-pharmacological interventions that are based on 
occupational or activity interventions considered to be meaningful to the person with dementia (PWD) 
and tailoring the intervention to meet the PWD’s needs, abilities, interests and/or preferences  will be 
required  as part of the study’s methodology. Such interventions may include reminiscence therapy, 
exercise therapy, music therapy, individualized activity, behavioral interventions, recreational therapy, 
diversional therapy and psychosocial interventions. Trials of combinations of two or more such 
interventions will also be considered. 
Types of outcomes 
This review will consider studies that include the following outcome measures: quality of life, as 
measured by a validated tool such as Dementia Quality of Life (DEMQOL), Quality of Life in 
Alzheimer’s Disease (QOL-AD), Quality of Life in Late-Stage Dementia (QUALID) or Assessment of 
Quality of Life (AQoL); mood as measured by a validated tool such as the Cornell Scale for Depression 
in Dementia (CHAMP) or Geriatric Depression Scale (GDS); behavioral and psychological symptoms 
of dementia (BPSD) as measured by a validated tool such as the Neuropsychiatric Inventory (NPI) or 
Behavioral Pathology in Alzheimer's Disease (BEHAVE-AD); function as measured by a validated tool 
such as Alzheimer’s Disease Co-operative Study - Activities of Daily Living Inventory (ADCS-ADL), 
Disability Assessment for Dementia (DAD) or Cleveland Scale for Activities of Daily Living (CSALD); 
cognition as measured by Modified Mini Mental Exam (3MS), The Alzheimer’s Disease Assessment 
Scale - Cognition (ADAS-Cog), Psychogeriatric Assessment Scale (PAS), Rowland Universal 
Dementia Assessment Scale (RUDAS), Kimberley Indigenous Cognitive Assessment (KICA-Cog), or 
Montreal Cognitive Assessment (MoCA), and sleep preferably measured by a validated scale such as 
the Pittsburgh Sleep Quality Index (PSQI) or Epsworth Sleepiness Scale (ESS). 
Types of studies 
This review will consider experimental study designs including randomized and non-randomized 
controlled trials, quasi-experimental, and before and after studies, for inclusion. The review will also 
consider observational study designs such as cohort studies, case series, or cross sectional studies. 
Search strategy 
The search strategy aims to find both published and unpublished studies. A three-step search strategy 
will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be undertaken 
followed by analysis of the text words contained in the title and abstract, and of the index terms used to 
describe article. A second search using all identified keywords and index terms will then be undertaken 
across all included databases. Thirdly, the reference list of all identified reports and articles will be 
searched for additional studies. Studies published in English since 2004 (selected as the concept of 
person centeredness was routinely adopted in RACFs around this time) will be considered for inclusion 
in this review. 
The databases to be searched include: 
PubMED, CINAHL, PsychInfo, ISI Web of Science, OTSeeker, Embase, Cochrane CENTRAL, 
clinicaltrials.gov 
The search for unpublished studies will include: 
Mednar, OpenSIGLE, New York Academy of Medicine Library Gray Literature Report and Proquest 
Dissertations and Theses. 
Initial keywords to be used will be: Set 1: Condition 
(Dementia OR Alzheimer) AND  
Set 2: Meaningful occupation/ activity 
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(meaningful OR tailored OR personalized OR individualized OR preferred OR preference based OR 
person-centered OR pleasurable OR engagement) AND (occupation OR activity OR therapy OR 
intervention OR program OR psycho-social OR behavioral OR diversional OR recreation OR 
Montessori OR support group program) OR  
(reminiscence OR life-story OR exercise OR pet OR music OR sensory OR massage OR touch OR 
aromatherapy OR complementary OR leisure OR recreation) 
Set 4: Setting 
AND (residential care OR residential aged care OR long-term care OR nursing home) 
Assessment of methodological quality 
Papers selected for full-text retrieval will first be screened for congruence with the review’s inclusion 
criteria, then studies that meet the inclusion criteria will be assessed by two independent reviewers for 
methodological validity prior to inclusion in the review using standardized critical appraisal instruments 
from the Joanna Briggs Institute Meta Analysis of Statistics Assessment and Review Instrument 
(JBI-MAStARI). Any disagreements that arise between the reviewers will be resolved through 
adjudication by the third reviewer. The JBI-MAStARI instrument assesses the risk of bias across ten 
quality criteria for experimental studies, and nine criteria for descriptive studies.  
Data collection 
Data will be extracted from papers included in the review using the standardized data extraction tool 
from JBI-MAStARI. The data extracted will include specific details about the interventions, populations, 
study methods and outcomes of significance to the review question and specific objectives. Specific 
details of interventions and comparisons, outcome measurements and results will be extracted. For 
continuous data, means and standard deviations or standard errors will be extracted. For dichotomous 
data, event counts and group numbers will be extracted. In addition, details of individual studies’ 
interventions, populations, outcomes and demographics will be extracted. 
Data synthesis 
Quantitative data will, where possible, be pooled in statistical meta-analysis using RevMan 5.2. Effect 
sizes expressed as odds ratio (for categorical data) and weighted mean differences (for continuous 
data) and their 95% confidence intervals will be calculated for analysis. Heterogeneity will be assessed 
statistically using the standard Chi-square and also explored using subgroup analyses based on the 
different study designs included in this review (ie. effectiveness reported in RCTs vs observational 
studies). Heterogeneity will be further explored by calculation of the I2 statistic. If sufficient data is 
available from the included studies, subgroup analyses will be conducted to compare the effectiveness 
of interventions on different population subgroups (eg. male vs female participants), and/or different 
intervention types (eg. individual vs group interventions). Where statistical pooling is not possible the 
findings will be presented in narrative form including tables and figures to aid in data presentation 
where appropriate.  
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Appendix I: Appraisal instruments 
MAStARI Appraisal instrument 
is a test message 
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message 
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s a test message 
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Appendix II: Data extraction instruments 
MAStARI data extraction instrument 
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